Had Mr. Just found any marked changes in the middle-ear in those cases? or could he give any explanation of the fact ?
Mr. E. WATSON-WVILLIAMS [communicated later]: The explanation of the conduction deafness observed in some of Mr. Just's cases in which there was little or no perception deafness, may possibly be found in the " choked labyrinth," of which examples were shown at the meeting; that is to say, in an exudation of lymph into the scala tympani and scala vestibuli, the organ of Corti escaping damage. The condition would then be that described by Claoue'' as "humoral deafness," a deafness due to alterations in the perilymph, and characterized by tests indicative of conduction deafness.
Mr. JUST, in reply, repeated that he did not wish to decry the galvanic test, but simply to say that in his own experience he found it less reliable than the cold caloric test. In many cases he used both. In cases in which there was a marked spontaneous unsteadiness on standing, and one could not be sure of the presence of added nystagmus, by the more violent stimulation of the cold caloric test one could judge whether the patient became giddy and had pointing reactions, better than one could with the galvanic. He always used one electrode strapped on the head, the other on the wrist of the same side, so that the patient was clear of the stimulator. He usually tested both sides, in order to compare the responses of the normal and the affected areas.
Until he looked up his cases he had not realized that deafness in the affected ear occurred so often. He could not be certain, in most of those cases, whether there was a slight degree of nerve deafness. In the cases of eighth-nerve tumour the drum might be dull and slightly retracted, but usually no definite change was present.
Mr. W. T. GARDINER, in reply, said that both Dr. Fraser and himnself found the cold caloric test of much more value than the galvanic. 1 Claoue, " Les Surdites Humorales," L'Oto-rhino-larungologie internationale, July, 1924, 373. Fibroma of the Eighth Nerve simulating a Tumour of the Cerebellum. History.-Initial symptom was deafness, beginning on right side two years previously, increasing mental dullness (three months), vertigo, falling forward and to right, attacks of headache and vomiting (six weeks ).-Bilateral posterior fossa decompression, using Cushing's cross-bow incision. Occipital bone between and below lateral sinuses removed, including posterior margin of foramen magnum and posterior arch of atlas, to relieve pressure of the large medullary cone which was present. Palpation revealed a nodular circumscribed tumour X in. below the surface of the cerebellum apparently completely imbedded in the right laterallobe, Retraction of the cerebellum was begun with a view to inspecting the eighth nerve, but before the internal auditory meatus was reached, free hBomorrhage put a stop to the operation and the wound was closed. After an interval of six weeks the wound was reopened. A typical auditory fibroma, the size of a hen's egg was found, occupying the cerebello-pontine angle, having been extruded from the cerebellar substance. The tumour was now completely free from the lateral lobe of the cerebellum. Intracapsular removal by morcellement was commenced, but free heemorrhage again obscured the field and extracapsular enucleation with the finger was now resorted to, the tumour coming away quite readily. Htemorrhage, however, was controlled with difficulty and the patient died a few hours after the operation.
Remarks.-From the point of view of radical operation, the di'fferential diagnosis of tumours in the posterior cranial fossa resolves itself into the distinction between the two commonest groups of neoplasms which are found there, namely tumours of the cerebellum and fibromata of the eighth nerve. The importance of this differentiation is that apart from simple cysts the majority of growths in the first group are not amenable to extirpation, whereas most auditory fibromata can be removed to a greater or lesser extent. In some cases the distinction is easy, but extracerebellar tumours may give rise to symptoms of pressure on the cerebellum, while true cerebellar tumours may involve the other structures, such as cranial nerves, in the posterior fossa. This being so, the diagnosis is not always supported by the operative findings and this case illustrates this point.
The interest of this case lies in the apparent confutation of the diagnosis by the fact that an extracerebellar neoplasm had buried itself in the cerebellar lobe, by a process similar to that by which an endothelioma of the dura mater embeds itself in the cerebral substance without infiltrating it. The tumour, felt through a thin surrounding layer of cerebellum, had simulated exactly a tumour in the very centre of the lateral lobe. It was also extremely interesting to observe the effects of the extrusive 'powers of the cerebellum, when brought into play by the release of pressure consequent upon decompression. The brain substance had expelled the foreign tumour, and in doing so had attempted to approximate to tne normal condition of affairs in the posterior fossa [G. H. S.].
Pathologist's Report on the Tumnour.-Size, 3 in. by 2 in. by 1} in., encapsulated, lobulated. Homogeneous throughout on cross-section, with several haemorrhages of varying sizes. Section, stained hEematoxylin-eosin, shows the characteristic reticulum with glial or pseudo-glial fibrils. Nerve-fibrils are very scarce. The fibrous bands throughout show a whorled appearance, with fibroblasts in varying stages of maturity. Very little hyaline changes in the fibrous tissue, these being confined to the vessel-walls, being especially well seen in one of the larger vessels at the junction of the reticular and fibrous bands. Somle areas of aedema in the reticular tissue, but this is not very marked.
The tumour appears to be a typical neuro-fibroma of the eighth nerve. [R. C. Matson.] When a case of this kind comes to the ophthalmic department it is too late, because it means that pressure-signs have developed. It is to the otologist one has to look for the early diagnosis of the condition. The operation was one of great magnitude, and needed exceptional skill. Only by getting these cases early can the death-rate be reduced. In Cushing's clinic the death-rate has been reduced from 80% to 20% after many years of special experience, and this reduction is due to early recognition and careful elaboration of the technique. Cushing takes four hours to perform this operation.
Tumour of the Nervus Acusticus demonstrated by Radiography.-D. A. IMRIE, M.D.-X-rays have been used as an aid to diagnosis of eighth nerve tumours, to show destruction of bone about the internal auditory meatus of the affected side.
The majority of eighth nerve tumours appear to arise in or about the internal auditory meatus, and cause irregular enlargement of the canal or destruction of the surrounding bone.
